that the patient had an efflux from both kidneys and the urine was free from pus and tubercle bacilli. Diagnosis in such a case depended upon the " dragged out" ureter found on cystoscopic examination. This occurred only in renal tuberculosis. The question whether tubercle bacilli could occur in the urine without urinary tuberculosis had been settled by Phillipowitz (Wien. Med. Bldtter, 1883) from clinical and post-mortem evidence; the case cited by the President would appear to come under this heading, since no kidney had yet been produced showing healed tuberculous scars.
As regarded treatment of the ureter at the nephrectomy, he divided the ureter as low as could be done conveniently from the nephrectomy wound and he had found this sufficient. Sir John Thomson-Walker referred to cases diagnosed as tuberculous with the cystoscope, in which tubercle bacilli could not be demonstrated, and he (the speaker) had three such cases under observation at the present time. THE specimen is one half of the whole tumour, and shows upon its surface a portion of the suprarenal gland from which it has originated. Part of this remnant is clearly defined, and shows a well-marked border and a characteristic colour. Towards the lower extremity it broadens out and becomes attenuated, to be eventually lost in the general surface of the specimen.
The tumour as a whole is lobulated, and was easily dissected from the fat which surrounded it. There is no evidence of infiltration of the surrounding tissues. The surface is traversed by numerous large blood-vessels. On the cut surface the outer portions of the tumour appear as a pale solid tissue, with dilated blood-vessels or small hemorrhages here and there. More deeply the growth has broken down to form irregular shaggy spaces surrounded by degenerate tissue of an almost gelatinous appearance. In other places there are smaller degenerate areas of a more opaque appearance and brighter yellow colour.
Microscopic Examination.-Sections stained with ha)malum and eosin, and 1hmmalum and Van Gieson's picro-fuchsin. Two pieces were taken for section:
(1) from the surface at right angles to the suprarenal remnant, and (2) from the cut surface in the depth of the tumour.
(1) The first shows the suprarenal remnant to be of normal structure. The normal gradually blends into a freer growing tissue, which resembles that seen in hypernephromata or suprarenal adenomata. Gradually the cells assume a more alveolar or grouped arrangement, sometimes with a blood-vessel in their midst. They stain more deeply, and in the more activelygrowing areas are less vacuolated. Considerable areas of necrosis are seen.
(2) In the second section there is no normal tissue. The growth appears to have a definitely perivascular arrangement, at first sight suggestive of endothelioma or epithelioma. The cells, however, are of the same type as those in the first section derived from suprarenal cortex, and so are epithelial and not endothelial in origin. Here and there are large areas (remote from the blood-vessels) which have degenerated.
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